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558 Abstracts August 2013amputations, or deaths within 30 days. Residual stenosis was detected by
DUS in seven patients; one had early endovascular reintervention and one
had early surgical graft revision. Median follow-up time was 531 days.
Kaplan-Meier analysis showed limb salvage rates of 93% at both 12 and
24 months; continued graft patency rates without need for reintervention
were 29% and 24%. Receiver operating characteristic analysis identiﬁed that
a lesion length of 1.5 cm maximized sensitivity and speciﬁcity in predicting
restenosis (C statistic: 0.81); the restenosis rate for patients with lesions
>1.5 cm was 100% at one year, and for lesions #1.5 cm was 43% at one
year and 54% at two years (P < 0.001 by log rank test).
Conclusions: In this single-center experience with endovascular ther-
apies to treat failing infrapopliteal bypass grafts, 93% of limbs were
preserved, but over 70% of patients developed graft restenosis within 12
months. In particular, stenoses longer than 1.5 cm did very poorly with
endovascular treatment. These data suggest that interventions to restore
or prolong graft patency are effective in preventing limb loss and that close
follow up with vascular laboratory surveillance is essential.
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Objectives: Assess charges, case complexity and use of revasculariza-
tion among inpatient hospital admissions for diabetic foot infections
(DFIs) and associated amputations in the U.S. over 10 years.
Methods: Inpatient discharge records from the Agency for Health-
care Research and Quality Healthcare Cost and Utilization Project were
used in this retrospective cohort study spanning 2001-2010. We reviewed
all-listed diagnoses of inpatient DFIs, stratiﬁed by open bypass (Open) or
endovascular therapy (EVT) and major (above ankle) or minor amputation.
Revascularization, length of stay (LOS), case complexity and hospital
charges were analyzed on a per admission basis.
Results: During the study period, 2.5 million inpatient DFI cases
were observed, of which 412,051 (16.5%) involved amputation (34.8%
major, 61.2% minor). Overall, 211,534 (8.5%) of DFI cases underwent
revascularization (43.5% Open, 51.1% EVT, 5.4% both). From 2001 versus
2010, the volume of Open procedures decreased to 34.9%, while EVT
volume rose to 297.1%. Some 6.7% of the 143,470 major amputations
involved revascularization during the same hospital stay (29.8% Open,
63.5% EVT, 6.7% combination) versus 15.1% of the 268,520 minor ampu-
tations (44.9% Open, 44.2% EVT, 6.9% combination). In amputation-only
cases, from 2001 versus 2010, Open volume fell 27.3% but EVT increased
280.3%. Minor amputations increased 48.5%, but major amputations only
rose 7.7%. Notably, an increasing case-mix severity was seen for amputations
with associated vascular procedures, with a 25.5% increase in unadjusted
mean charges ($104,839 vs $131,554, US2012). However, mean LOS
decreased 22.5% (18.4 vs 14.2 days; P < .05). Inpatient amputation-relatedmortality was 1.8%, falling by 19.1% from 749 (2.2%) in 2001 to 606 (1.3%)
in 2010.
Conclusions: This nationally representative investigation found that
DFI admissions are common, long, and ever more costly (> $100,000/
case), likely due to increasing case severity mix. More DFI patients are
undergoing revascularization (8.5% per admission), with a dramatic shift
from Open bypass to EVT. Despite these unfavorable factors, hospital
mortality and LOS have fallen signiﬁcantly. Major amputation for DFI
also appears to be ﬂattening, with a marked rise in minor amputations
(high:low ratio ¼ 0.57).
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Objectives: Multidisciplinary limb salvage teams have been shown to
decrease the frequency of major amputations by increasing the rate of
revascularization procedures and minor amputations. The outcomes of
wound healing, recurrence and ambulatory status in multidisciplinary
amputation prevention clinics are assumed to be improved but are not
routinely reported. This study investigates the midterm outcomes of
ischemic and neuroischemic wounds treated at our multidisciplinary limb
salvage clinic.
Methods: A retrospective review of patients treated at a single institu-
tion multi-disciplinary limb salvage clinic over 12 consecutive months. Only
patients with ischemic or neuroischemic wounds were included in the anal-
ysis. Patient demographics, wound characteristics, procedural details, clinical
outcomes and ambulatory status were reviewed. Clinical endpoints under
study included time to wound healing, reulceration rate and ambulatory
status.
Results: Over the study period there were 141 new patients and
901 clinic visits. 80 patients were treated for neuroischemic or ischemic
wounds. In 64% of patients (51/80) wounds were present for >6 weeks
before referral. Previous vascular surgical history was present in 34% (27/
80) and 23% (18/80) had a previous minor amputation. 40% of wounds
(32/80) were limited to the toes or the forefoot whereas 21% (18/80)
involved the rearfoot or ankle. A total of 62 vascular interventions were
performed with an equal distribution of endovascular and open revascu-
larizations. 56% of wounds (45/80) were fully healed over the observa-
tion period. The average time to fully healed was 16 weeks. Rearfoot
or ankle wounds were predictive of failure to heal (OR, 0.32; 95% CI,
0.10-0.99; P < .05). 16% of patients (13/80) developed a new wound
on the ipsilateral leg during follow up. On initial evaluation 56% (45/
80) of patients were fully ambulatory without assistance. After treatment,
13% of patients (10/80) had a net deterioration in their ambulatory
status.
Conclusions: Multidisciplinary limb salvage teams effectively heal
wounds and maintain ambulatory status in patients with ischemic and neu-
roischemic wounds. Patient speciﬁc factors, such as rearfoot or ankle
wounds, can adversely effect on the outcome. Even with high quality
care, 16% of patients can be expected to have a recurrence.
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Objectives: The use of split thickness skin grafts (STSG) in people
with chronic wounds has often been considered undesirable because of
the perceived high incidence of failure, especially when applied to neuro-
pathic patients with plantar diabetic foot wounds. The purpose of this study
was to report the outcomes of STSG for chronic lower extremity wounds.
Methods: We carried out a retrospective chart review of all consecu-
tive patients undergoing STSG for chronic lower extremity wounds per-
formed by all vascular and podiatric surgeons at our institution from 2007
to April 2013.
Results: A total of 94 patients received STSG for chronic wounds; 70%
were male, with a mean age of 61 years. 66 were performed in people with dia-
betes and 28 were on patients with venous leg ulcers or other chronic nondia-
betic wounds. Sixty-six patients (70%) healed their wounds; 20% required
revision, 9% went on to heal after revision; 5% failed to heal and requiredmajor
limb amputation.
Among the 66 patients with diabetes, 46 (70%) patients healed
primarily after STSG without revision. Forty of these diabetic patients
(60%), all but one of whom was ambulatory, had plantar wounds treated
with STSG, and 65% of these healed primarily. Nine patients with plantar
wounds STSG required revision, four healed after revision. The other
